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iEDVCAL UBRARY 


| HihDQUARTERS 
MEDITERRANSAN TH#ATiR OF OPERATIONS 
UNITED STATES ARMY | 
Office of the Surgeon 
APO 512 


1 October 1945 
CTRCULaAR LETTER NO. 27 


SUBJECT: Weekly Statistical Health Report, WD .GO Form 8-122, 


The following Circular Letters, Office of the Surgeon, Ha. MTOUSA, are 
rescinded: 

section IX, Circular Letter No. 1, dated 1 January 1949. 

Section I, Circular Letter No. 16, dated 11 May 1945. 
Par. le, Section VI, Circular Letter No. 2h, dated 31 July 1945. 


™ 


1. General. 


*a, The’ Statistical Health Report, WD.AGO Form 5-122 (Qld WD MD Form 
S6ab) will be submitted through technical channels by all medical instailetions, 
(fos ital or dispensary) providing medical service to U.S, army personnel in com 
piiance with aR 40-1060, dated 26 august 1945. The new re ort form willbe used 
for the week ending 13 October 1945, Hospitai dispensaries under the immediate 
supervision of a hospital and located on the same station wiil not be revarded as — 
separaté dispensaries. ‘The name of the unit and APO will be shown. Re,orts which 
cover several organizations will list the units inclwed elvtner under "Remarks" 
Line 37; oy on an appended sheet, All resorts will carry the name. of the parent 
unit to which the resorting unit is assigned or attached: e.g. "999th Ord. Co., 
AsSsi.ned to PBS; Attached to Rome Area Command," 

; 


b. Classification, This report wild be classified "RaSTRICT&ED". 


oe Distrioution < and Channels. Consolidated re;orts of major conten ta 
will be forwarded in sufficient time wo reach this headc -uarters not later than the 
ith day following the close of the resort period, gir courier service will be 


© utilized whenever practicable. Ail consolidated reports will be subinitted in 


duplicate, accompanied by one cozy of an unit resorts, In addition to the report 


tngde to this headauarters, the Surgeon, AaFSC/MTO will forward one cooy of the 


consolidated air Force revort to-the Commanding General, AAF, attention; Air 


e Gurseon. 


= 


© the theater or from this theater to a command outside the theater will submit 4 
miinel recort to the sirgéon of the former command.. In all cases where final or 


i 


d, jnitial and Fing al L Reports. 


(1) General. All units being inactivated of disbanded will render 


Sa final resort, Ali units transferring from one.major command to another within 


ey 


a3 


Boe oh oe 0s ; 
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initial re.orts ‘are rendered, they vill oe clearly marked final or initial at the 
P top of the report. ; 


: (2) patients Tavle (section ys, cain aa cases will be shown on 
Piane 6, Transfers. In the he first re. ore suomitted to the new command, cases! that 


Be were disnosed of by Transfer on Line 8 will be listed on Line 4 or 5 Transter 
irom quarters Or vispensary; Transfers from Hospital, whichever 1s applicable, 


Hie MSY" Res ortable > Conditions (section Ix). On the "Final" report, 
brensinins Cases Will be dis,osed of in Colum 7, Otherwise. these cases will be 
shown in Column 4 or 5, Transfers-Dis*ensary, Trausfers-Hospitals, in the "Tnitialr 


Te;ort to the new command... 


Sy (4) Res orts of units detached from a sanent organization will be 
submitted to the comand to. wiieh the unit is attached for auministration. 


3g ea. Consolidation of reperts.— Surgeons oi buse sections’and commands 
I + * > . Neeecenaesmnce: tenet anata, 


f 


woaeh List hos: Ttuls among "organiza. acids included in report" wiil submit separate 
Ponsciivweted re: ‘Siabeas for: 


‘ea 
a 
iki 


T, 


c... (1) Fixed Hospitals * 


ie (2) Non Fixed Hossitais ee 


* é 


Boe (3) Non-hospital units (dispensaries ) 


:: f. Perioa of Report. The Statistical Heu1th neport (WD GO Form 8-122, 
Hf caated a Paky 2 T9L5) wild Will be sipmitted WEskLY. The data wiil cover the period pare 
) 20001 hours Saturday to 2400 hours Friday. The date of the report, as shown in 
» “section B, will be the Saturday immedi ately. following the peridiou of the neporg. 


P ge Personnel Covered by y the Re. ort J Ail data on the resort, with the 

p exception of Gata on "patients ‘Oceupying Beas" (Section IV) and "Beds OccupasaM 
(section VIT,; Line 34) which include non-army personnel, pertuin to U.S. Army ogre 
sonnel CNL¥. Officers and miisited personnel of ihe! woman's army Coros (Wa) will 
pe included with U.S.) Army pers sonnel unless otherwise indicated. 


# (1) ‘patients Occupying Beds (section IV). Include all personnel of 
the U.S, Army, Ailiec and corbelligserent civilicns, as weil as enemy military and 
Civilian personnel in hospitals. 


(2 ) Hospitalization (gection VII). Include on Line 34, all patients 
occupying héds, | 


Ns Vlassification by Color. Colored refers to negroes only, Ail @Gther 
» personnel will be classified as white 


a. Mean Stren: th. 


rier ee @, ‘fhe mean strength will be abineteak from the daily stren th of the 

p commend 2lus the daily strength of the attached organizations, The dadly strength 
is the sum of the U.S. army oersonnel \ulenhed ‘or assigned) carried on the morning 
reports of the units and organizations ettached for medical service. 


; 


ee 
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ba The item iean Strength will not inélude the strength of or ganizations 
which are included .in a sepurate dispensary report even if such organization 
receives some mecicet service from a hospital or other dispensary, 


eS 


c¢, Individuals absent sick in hospital will be carried as "Absent" jon 
the unit mornin: report and will not bs dropped until transferred to a hospital 
vetachment of Patisnts, They will be included in the ean Strength figures sub- 
mitted ‘on “1 AGO Form S-122 by the unit, dispensary. 


ue the mean army strength of the univ will be reported separately Tor 
irmy (except for WC) and we. wach of these groups will be classified by cobor. 


@. Com abation of Jean aie 
- (1) For units disbanding before the.end of thé pericd, 
Total of Daily Strengths aivided by seven (7). 
(2) For units moving between commands. 


Total of Daily Strengths divided by numberof actual days of 
operation within each command. 


3, patients Table (Section IZ) nm It) 


a. General. The patients Table accounts for U.S, army personnel. There= 
fore; U.S. Ari: oe: a 
is-defined as thé first time a patient is admitted to a medical facility fon a 
}current condition, Example: ‘an individuel entering a dispensary and later sent to 
Pa hospita: for observation or treatment of a condition of ii] health will be?’ 
“recorded as follows: The dispensary will nics up one (1) direct admission on Liné 
5 Direct, under the Quarters 25 ater _ Dispensary Column, When sent vo a hospitel, he 


nan ee ae Soar eeeonieetinned 


Sis disposed of on Line 8, Transfers under Uisnensary and quarters. the hospital 
Pwill enter one (1) admission by transfer from Quarters or Yispensary on Line 4, 


Funder Hospital colum. All patimts treated in dispensaries incluaing numbered 
Peeneral, Air Corps: base dispensarivs, and clearing companies on functional employ= 
pment will be considered as cuarters and Dispensary cases and so reported in Section 
ite 


b.. Admissions. 


(1) Remaining From Last Report (Line a)» This: tisure wild always be 
the same as that shown pa Ling sad. netaining on Last Day of Period of the previous 
Dieck!s ‘report. 


: ; (2) Direct adtissions (Line 3). \Enter on this line ali direct 
“adisissions as defined above, 

; (3) Transfer From Quarters Or Digpunsary (Line J 4)., are detined as 
patients who had previcusly been directly aamitted to a dispensary or quarters by 
fe dispensary cr hospital and who. dre subgecusntly sent to a hospita. for further 
beteatment of a current conaition. 


Ae 
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personnel only will de included in this section, «a Dirsct Admission — 


h 


neers oes HD 

re oe Transfers from Hospital (Line 5). Are defined as individyals 
werd patients in a hospital and have been subsecuently sent to another nospital 
Or zurthsr treatment of a current comition, 


6, | Dissositions. pationts eet ae dwing the weex will.be classified 
c AS ‘ te ee re ne 
foilows; 


4 fly). Duty (Line 7). patients returned to duty, Hospitals only will 
Hiclaséity patients discharged to duty as listed on Line 7 as to  eneral or limited 
Beservice under-"Remarksn Line 37 or on an appended sheet. Example: See Ser- 


Saar haeeseae 


vice: Disease ce e y » Battle Casw lity. 2, Uinited. service 


D3 SGA is Injury 5 Battle Cas Ualt vy 
“hs a ae : 
ps: 7 2) His nsvers (Line $). all patients transferred to another medical 


furtoer ‘treatment of a current condition. 


pon. % (3) Deaths (Line 9). ll deaths including Dead Om Arrival (DOA) 
P(ChO). The Cause of every death entered on Line 9 (J) will be listed under 
WMRemarks", Line 37, or on an appended sheet. Stendard nomenclature will be used. 
Bas primary cause of death will be given and, in the case of Battle Casualty, the 
types Oi weapon or missile causin,, the-\death will, whenever possible, be Listed, 


(4) CoD (Ling 10), Not applicable in this theater. 


3 (5) avacuatcd to 21, (Lins me il); Will include patiunts transferred 
a %6) the United States for further observation and treatmont. 

Be SFE , 

a (6) Othorwise 5c (L Line eae ALL other dispositions, 1:6.) Aylin 

- Sxtuss of 10 days , “yonerGal disease rons earded for record-only (CHO) and any 


Sher dispositions not specifically mentionud uxcept carded deaths which are dis- 
| péscd of on Tine 9; peaths. : 


pAait Gd. Reporting of Paticnts by Hospitels. Hospitals may\admit patients to 
Héspital or quarters. The aamissions will be eo tabulated on the form accordingly 
Pender Hospital or quarters and Dispensary. Dispositions will also be tabulated 
Uss*erately under cach category according to typé of disposition. Patients in con= 
Welesctnt facilities under supervision of the resorting hospital will be carried 
mr tne Patients Table undcr Hospital. 


(1) Hospital to or From quarters, Patients originally admitted to 
«uarters by a ‘hospital and’then transierrea from quarters to the rcnortiny hospital 
mr to Convalescent facility of that hospital‘will be entered on Line 4, Tronsier 
fron Querters or Dispensary, under Hospital in admissions and dropped on Line 6, 
Transfers under Quarters and Vispensary in Dispositions. 

ten: (2) ipatients originally admitted to hospital or convalescent facility 
meno then transfvrred from) hospital ao convalesccnt facility to quarters will be 
Pentcred On [ine 5, Transfers from/Hospital, under quarters and Vispensary, and 


dFSpped under HOspital in Vispositions on Line 8, Transfers. 
Be FOGE 


Tahar ae (3) ‘Only hospitals are authorized to maxe mtrics under the Hospital 


céTunns in Section Iref thse report, 
OWS PU 6 


ree tee Ley 


@. Reporting of patients by Dispensaries. Dispensarics will admit 
patients to Quarters and Dispensary only. A patient who is adaitted to a dispen- 
sary and then is immediately sent to a hospital will be accounted for is follows 
' On the dispensary report: Direct Admission on Line 3 under quarters and bispen- 
“sary and disposition on Line &, Transfers, under quarters and Dispensary. UVispen- 

saries will not record patients under the hospital columns even though the patient 
dOes not spend any time at all in the dispensary or in quarters and is meinen o's 
“sent to the hospital, 


Admission to Quarters oy a Dispensary. Patients admitted to a dis= 
pensery and remaining on a quarters status at midnight of the same day wiil be 
entercd on Linc 3, Direct Admissions, under quarters and Yispensary, except Cuses 
hich are admitted by transfer from another medicai installation in which case 
‘they will be gicked up on Line 4 or 5, whichever/is appropriate. 


f. Convalescent Patients. 


(1) patients in convalescsnt facilitics will be’recorded as hospital 
patients, The reporting hospital will not record a change in the patients Table 
when patients arc transferred to its own convalesecnt facility. Paticnts trans-— 
ferred to the convalescent facility of another hospital will be disposed of under 
Hospital- Transfer, Line 8 by the reporting hospital. ‘the recciving hospital wall 
report such patients as Admissions by Transfer on Line 4, The number of such von- 
valescent patients included as remaining on the last day of the report period will 
be reported separately under "Remarks", Linc 37 or on an appended shvet; ¢.g., 
Paticats remaining in Convalescent Facilities, Disease > injury , Battle 
Cas ual ty i ; 


(2) patients occupying beds in a fixed hospital will not be con- 
Sideread aS cases in a convalescent facility even thougi they are included ina 
fehabliitation or reconditioning program instituted at the hospital, 
§. Patients In Other Than U.S. Army Hospitals. U,S. Army personncl 
transferred to Allied or Civilian hospitals will be dropped immediately by transfor 
on Line &, by the transferring unit. 


h., ‘Patients Carded For Record Only. 


| (1) Admission. Deaths carded far record oniy, including DOA's (Dead 
on Arrival), and Venercal UVisvase cases, not previously treated for the same’ current 
condition by any army medical installation as an Army case, which are treated on 
an out-patient (duty) status, will be reported by the receiving hospital or dispen-= 
sary as a Direct admission on Line 3, under QUARTERS AND DISPHNSaRY, Carded” 
paticnts, once reported by 4a receiving unit, will not be entered on any other 
d una. t"s S WD aGO Form 8-122, 


All other patients, exctépt those listed acoove, who are carded 
for record only will not be reportcd on the Statistical Health Keport even though 
Pan individual medical’ record is preserioed, 


a (2) Disposition. 
a (a), Carded Deaths will be disposed of on Line 9, Deaths, under 


Quarters Ae Dispensary. 
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y Obes Patiants will be disposed of ‘on Linc 40, , other 
es. quarters and vispinsary, j Boe 
Gases. bana ic ror 3 Record Onty: (cro). Will be listed en iw 


Mt 


“Sick Leave or Fur lou sh Patients on ‘sick leave | or “furlous oa will se 

ed 2 fens on Linc 
ee titel disposition. If patint is hte bia to duty upon seotpatiae of s: 
Baeahee, he will be disposed of as 8 Huty, Line ae on the Sak he mle 


pr j. Absent Without Leave (AyOL). Absent without lc save for more than It 
S will be Yogarded as a final disposition and will bv enterad on Line fas hae: 
ae AJOL patients will: be carried in Scction II, the Patients Tabla, u 
aloe but will be omitted from:guctions IV and VII immediately upen abeneu. 


a Biss itee tion By Discasc, Injury, and Battle Casualty. 


ae Ci}. general. patients will be sideate according to: the primary 

use of initial admission and reported in one of throe categorics of Cases; n 
Gisvasc, injury, or battle casualty. In instances of patients suffering | ‘from. 
Puiscasy and injury at the time of initial admission, the most serious condition 
Perecsent will bu taken es the primary cause of initial aamission and will detern 

~ Classification. patients admittud ee a battle see SP a disease or 

ij 0G classed as 4 battlc casualty, Ua 

‘rica in the ee Table, Scetion 11, under the wrong Sioa: the case. 

dropped as if by transfer on Line & and picked up unacr the correct category 

if. oy transfer on Line» 4 or 5, whichever is appropriate. ’ SM 


s 


¥ 


-(a) Disease. Ali casus other than those resulting from inj 
battle cada ley Wid ig meee as Hebden, Sah baton among ae cairn Cas 


patients ane a be. sequela of an’ ae incurred prior to ate ‘bag € 
Bes; aN apa readmit tod for the results of a traumatism (battie’ or nae 


1. penantiecd noldn Wounds o: or_Injurics,. ‘These will be 
“The number of old wounds or injurivs admitted during the 
. shown, under "Remarks", Line 37, or oh an appended sheet ag. 


Old Battic Casualties 
Old Tjurics 
total 


* 
reer ees at ee re 


— 


. Say njur ‘The term ittnjury™ will includs trawmtisms othe 
phan those defined as battle casualty, (The term trausatism refers to morbia. 
onditions resulting from external causes, It incliuics acute poisoning except 


poisonir the results: of Sree as to neh, Mose te aus. 201d, - as well as ae 
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(ce)! Battle Casualty. A pattle casualty’ ae a traumatism (wound 
for injury) which is incurred’ as 2 direct result of encmy action during combat or 
otherwise, or is sustained while imncdiatuly wngagcd in, going to, or roturning 

- from a combat miss! ion. It dous not include traumatisms oecurring on curcly train- 
ths flights or missions. /Psychiatric cases.will not bu reported. as battle casual- 
-tigs Gvcn though they occur during combat, 

Bec 


er 4e Army Neuropsychiatric Cases ee ny, 


General... Special information, as required on. the form will be compigted 
ior U.S. Army ncuropsychiatric cases. Information will be given for »syehiaurie 
and organic nutrologic disease suparately, 

» ‘ . 

Oi ae Psychiatric Gases: Include U.S. Army patients with psychoncurogis 

1 lcurosis, ncuroasthenia, battle | reaction, hysteria), psychosis, cons vitutional” 
psychopathic state, mental deficiency, or other psychiatric disordcr not classi= 
Piiaole as organic nuurologic., Cascs occurring in combat. which gre diagnosed With 
“out qualification as Wxhaustiont, nOperationel Fatigue", trlying Fatigue’, @ue, 
Watl not be considered battle casualtics. 


sr 
- 


Bs b, Ongenic Neurologic, Include V.S, army patiunts with evilepsy, 
neuritis, multiple sclerosis, ctc. : 


a 
or 


(1) Admissions. 


a (a) Direct.” Include not only Nuuropsychiatric patients uircetly 
sponit fed to hospital or quarters but also NP cases which originate or are disz LOV— 


ered Aner paticnts alrcady in the hespital or quarters. 
(6) Transfers, Soe paragraphs 3b(3) and (4). 
(2) Dispositions. 
ES ee hs ee em rca 
(a) ‘Duty. See paragraph 3c(1). 
(6). GDD.. Not applicable in this theater. 
(c) Ail Other. Include ail neuropsychiatric cases dis ,osed) oF 
- by. hospital or dispensary during the report period except patients returmed te 
duty. Nuuropsychiatric Cases whio have recoverca froa the neurcpsychletric disorder 


but remain in hospital or quarters for further treatment of anothur disvase, injury 
or battle casualty will also de inchuded in this classification, 


1 


. (3): Ror aeining on Last . Day Of Period. Neuropsychiatric cases remein= 
mie On last wey of pcriod will oc rdcorded scparately in columns $,°9,;,and:tQ eevee 
Ppaticnts in open or locked wards. ‘The total shown in colt 1U will seres with 
the total in colum 1, Remaining from Last heport, on the’ subsecucnt: report, 


Pk D+, Paticnts Occupying Beds (4 section IV). 


Pun a, Ali patients: (Army and all other Miiitery ahd civilian pabicnts) whey 
pWerere@e@tualiy in the hospital or in convulescait facilitics on the last day Of the 
prcyor’. puriod Will be Gonsidersd as occupying beds. Paticnts on sick leave, ture 
Tough, AM or: away from the hospital for somes other rcason will apt be shown 


dau 
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p Pati he Gooupping Beas, Ths space ruscrved for allicd and Neutral armed 

- Forecs Will also includ: co-bclligurent military personrici., Werchant Merince pur= 
- sonnei Widl by considered civilians, 

ReCnhor. t 

nc Vex B. Section on Convaluscunt Hospital Peticnts does not apoly in this 
VOthcater. “ 


6, Days Lost By army Patiaits (gcction vy). 


TOM A tabulation will bu made of Phe number iof days lost during the ruport 
period by U.S. atmy peticnts in hospital, quarters, or convelusemt facilitigs, 
pays lost will be comutcd suparatcly for totel discese,, injury and bettle-dasmaia® 
- (Disease Witi;, imcluds' Venereal Disease). This will be obtained by adding Uy 
Mumbcr of vationts by type of jcase truated daily during the period. Patients 

| taaey from the ” nospital’ en sick loave, furlough or AOL “(less than 10 day vs) will 

be included in the computation of days lost from duty. . * 


Bech COP. avs Lost By Army 3 Pavionts pecausy OF Veneres real vis isvases ses (ge ection VI), 


a. A Separate tabulation will be made of days lost by U.S. Army putwedue 
because of venervel disuase by the CNN the di gvase. Total days Lost 
‘willbe the sum of the deily numbur of U.S. Army pationts with vencrval disease 
iu Wospital, quarters and cunvalescunt feciliticvs dwing the report pyuriod. Pa= 
Pteients accounted for on th. hospital 8-122 will not bs picksd up on the report 
) ssuomitted by their own units. The total tims lost sinc. initial aamission for 
easus diagnosca subsequunt to t bhat date will be included in the days: lost of The 
Pepert period during which diagnosis is mdc. Patints with a vcnercal disease 
Pio arc kept/in a medical install: tion as < result of condition othur than the 
PO@mcereal disease aftur th time when thy normally would héve becn trueted-on-a 
matty Status will not be considcrad as loging tim. causud by th venureal disease, 
wis 
Bets b. «a Seperate tabulation will be mde for white end colored paticnts 
and by army (less WACs) and \fomen's army Corns (WWiCs). 


6. Hospitalization (section Ws 


Tabulation of hospitaliz: ation data will be made as of Pridey mic ind ght of 
P coh Weer Wook. <The tabulation of Patiwts in Reconditioning orogram is/not, 
eee in this theatur. 


2. Glagsi fication-and Definitions, 
SO LIT OO TC OOOO LS NOD DEOL LLL LOLOL LLL TD 


BPS in (1) Fixed Hospitals, Incluies 14 numbered ficld, station and 
t Bohoral hospitels vxccot ficld hospitals opersting as’ mobile units. Pix vo hosoluede 
fused temp orarily &8 non-fixcd hospitals will be rcported ..s fixed hospitals. 


A ETC 


Bese: (2) Non Fixed Hospitals. Includes ali convaluscent hospitals, vyatue 
ation and portablu surzical hospitals end: Lic Ta hospite “es operating und dvsipnveea 

aC Heddcuartors MTOUSA es mobile units... Non)» tixcd hospitals which ere tom sorcri ey 

i usud es fixed hosyitals will nevuerthcless be revorted is non fined hospitals, 


' 


| (3) Convelescunt Facilities, Includus builuin,s and tents sot up 
a for the convaluscuncy and PC sconai tioning « of pebicnts. whe no longer FOGUITS Sey. 
wend nursing care but! who are not suf tficicntly recovered’ to return to auby Foresets; 
ORS Re ese ugh 
PRIS SM. 8 
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ysot aside for conveluscent pationts' in fixed hospitals will hot bu roportea as 
Be convatcsecnt ficilitics, 


(A) Gonvelcesecnt Hospitals, Reported as non fixvd hospitals. 


bi Normal Bed Gapecity. . : 


| (1) Par atl homitels Cineluding conyelescunt facilitics) the normal 
bed ‘capacity will be besed on the 7/O & EB under which they arc organized regardless 
of wacther or not the beds arc actually set up-and aveilcble for usu. Normad gee 
Gapacity rcportcd will always be constant unless authorized changcs in the F/O ee 
ere madc. This figure is shown in Goluan 1, Section VII, Hospitelization, 


(2) Non-Utilized Normal Bed Capacity. If normal bed cay city cannot 


be ‘fully utilized, an explanation will be included under Remarks, Line 37, 


C. ixpension ped Capacity. The number of beds cuthorizod by Huadquerters 
MrouUSa, that can be set up and mdse available for usu above T/O. czpecity. Suen 
| Sade will not be shown. seperatuly on the report but will be included under Popals 
Golumh 2, Section VII. 


d. Non fixed hospitals will report only 7/0 beds in Colum 4 of thas 
section, ! 


| @. Beds Oceupicd,. All patients CUS. Army md <b11 other militia 
. : . ase iceat Uke ic SR EGS RSG t 

Civalian patients) who arc actueliy in hospital or convaleseut facibity’on Friday 

midnight of the report period will be recorded cs occupying beds; end wade be 

sted undcr the various classes of Medics1 Departmnt facilities. on Line 34, Beds 

Ocbupiicd. The total of Section IV, Column 3, will agree with the totel of eeerion 

VEIT, Linc 34, Columns < anc ee 


f... Beds in Sispenserics, The number. of beds. in numbered guncral dispene 

Sarics, busc dispensaries, (Air Corps) end, clearing compauics on functional omploy-= 

mnt will be tabulated sceparutcly and listed in the "Remarks", Line 37, as tollows: 
‘Dispensary Beds or Clesring Company Beds available + Oceupzcd . 


i 9. Miscellencous (Scction VIIT). 


ie f 
; i4.. Per Cent , Rom? ‘ining Sick On ] Last Day of Porioc. Will bu computed on 
the consolidated raports of sasc 


uebions and  RAPSC/LT ) J only: 


b. Number of CRO's. List here’ 2zll Cascs Carded for Records’ Only, (stmmas 
agec. by type of cAsc, i,s., Disecse, Injury:tnd Battle Cesuslty. 


LO; 


Reportable Conditions (gcction Tx). 


. Sa. General, All communicable disusse cases ond other; reportable: @endae 
\, Bein occurring among U.S. Army personnel only and admitted to hospital ,. Guar peas 
mer convalescent facilitics will be accounted) for in this scction. 


| hb) Column 1 - Cases Heme from Lest Report. Includ. the number 
WoteCases remaining <t the Gna of tha last period undur wi “on Giscase, This number 
fewill always ; egres with th. number of cos.s shown ‘in Colum € of th: prcvious weekts 
report. 
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(2). Folia a — BY tHrcot aeieeson: : and Chenge of Virgnosis. uaneee 
a «5 be gaa SRR SS RG a a um Spa AARR ONTLIER WO TSAT SS 
ssions, <s. defined in parcigrnph 3a, changes din eu CEES) and added ssockat 
a US will be ncper tos under this Reading. saad ee ae 


hea (2 y virvet admissions . Whon 2 patient is first sson st an aid 

: Peon, ‘ispunscry or hospit: =L and’ post: positive dia gnosis is mide, such »< Ahont will 

Jeshown in Column 2 a8 a dircet admission. In thu cease of communicabls dis onsene 
aameay secon at a Sones iocisa oe 11 tion ‘for the first time, for whon tuntative 

nk will only be picked uo /in Seétion IT ana will ~ 

Sie show in Section - a except whore the diagnosis is’ FUO, “The medics] univ’ ‘to 

ich the patient is transferred (usurily & hospital) will list the cose 0s a Ale 

pot: Chien when < positive cisenosis is made, oe 

b Sham: ud Binprosis Whore Origin 1 Yingnosis Is Not Cone uaa 

mthor Reem “other Ing GiceT inst Tintions resive pat ae Og es Be 


y ne eee Swat MS &. diruct admission under the eh: a alt: ence4s. yotation= 

won: Of such non-concurrence and the Changed dingnosis will be’ sent, as soon As. 
erecticeble, tothe first admitting medic-1l unit. This noti Late. tion 18 Tor IN FORR 
P@i08° ONLY: and bist hob By Usut as & source of dita for they Statistic: vd Hee mis 
geport e i 


aes Ac) Added associnted Disoxses, Communiceble disucses whith are 
diagnosed emong pativnts in Hospi tel , quarters or convaluscumt fucihitica will be 
ego 45 new cascs: in ihacns Se oo wD a teak See iss oe g Se Te aus gnosed 


. (3). Column 3 - Readmittcd, When < patient who has been ruturned ne 
bby: pr nos. been nGarded For necord OnLy" is subsequentiy rvadmitted to the seme or 
m. other medicel unit foritroatmert of thu some communicable disesse, onkre will 

be ae on the approprizte line(under Column.2 and 2lso on the samc ling in Colwan 
Be os > Readmitted esc, BRO L r noid! BORE TAG “NOL! syphilis, Or rolapsus of | 
mcterie! fever. The transfcr of a patient from one medical unit to another dogs 
meconstitute < readmission. a “than one new, Gistinct cttuck ena: communicable 
SC2Sc AG, @., ‘Common respiratory, pncumonia, dysuntery, diarrhca) will es ae 
asidorcd as a roadmission but “s anew admission. i 


‘ 


(4) Column se ee By y Transfer if bi:gnosis Is Geneurrcd ncurrcd In = ‘Disoons eye 


ensicrs, as dcefincd. in pa ‘Daregrepns: 3603) | ond (4) from dispunserics a vet “Hospit. ie Oe 
mer ‘disp. USAPics , Will be reported under, foe S hes ding be roviding the dingnosa Se 
pencuercd arr he 


7 


‘ 


() Column mn 5 \= By Trensfor If Diagnosis Is BI Sut Saas s Hoos tear 


Prensfers as Octinca in. pepaerspns 33 3) and (4) from ong hes,it.. to cndther aT 
Joel under this: heading, prov aha thu: diagnosis is concurred in, . ae 


os (6) ‘Colum 6- ponths. Deaths in which the communiceble disvaseé wis 
prim ry cause will bu shown in this column, jhere death occurs sel 


ecusc of we or more communicsble disuases, the dosth will be listud undur Chg 
: Lon B eananeb ery, note ae be SC eienes 


) Patients disch-rgud to duty. 


} Patients transforred to snothcr medic <i installitiony 
AWOL's after more then lO aes 


BP : paticnts carded for record only (CRO) (aamitbed in. Go: 
a2 ond ety disposud of in Column 7). . 


Be 


DE 4) (ec) Change of diagnosis (originsl non-concurred-in dizgnos 
‘disposed fon ae Cs column. rat Ue a Se 
(8) ou 8 - Rem: ining Under Treatment. Tho actusl number of et 
of each eonmunicebly disease under treatmnt on triday midnight. This figure w 

rce with cases nom. ining From: Last Report, column ‘1 on the subset 


Sa saute toa of Certein Communicable visceascs Terms. 
CST 9 ose pag ane mana car a ca Ae OL RS No ANA NNER Me a 


(1) Common ion Respiratory. This heading will include’ all case 


@s-acute catarrhal br¢ bronchitis, acute coryga, acute catarrhal phenynee ess ac 
catarrhal nasopharyngitis, and acute catarrhal laryngitis. i 


is a (2) Influenza, While differentiation of influenza from common 
atory diseases is admittedly extremely difficult, an attempt should be made, | 
pereuterdy in epidemic periais, to make this’ 44 dtanction: “ 


BR Ss ee) enineit is heningococcic cic; It is correct for purpose of 
epart tO include on this line cases of Tmeningococcemia, Heke 


ke 


(4) eee cae ses oe ce incl ae pneumonias occ 


as he Pneumonia, Primary. 
te in associat bLOn a with common respiratory diseases, but will not include pn 
Primary atypical Pneumonia (etiolosy unk 


: ae streptococcal Sore’. Theat: This diagnosis includes cases 
“ene or pharyngitis known or Suspected to be caused by the beta hemol, 
reptococcus. The use of the term "septic sore throat" will ‘be reserved for 

piosive outbreaks of sore throat transmitted by a food product (usually milk) 


nesining: Bhe peely hie streptococcus, 


(1) Bacterial Food. poigoning. Cases to be entered under this « 
thoes vehi ot etauaaie hoa Doce secu mite onset of vomiting and di 
> suspected food. Outbre 


irmed the sure “of ‘the pO gen ag set In ths oe many oro of | 
terial food poisoning have been incor Beeeet listed under common di arrhvas or 
Cranes of bacterial food poisonin: will De consiacred as cases or ais ask 


4 (8) Coumon Viarrheas. This diacnosis will include. all casus die. 
osed as en cherie sy oeilaio [gauss 5 mula aad saver Bg Napaehlar bei: 


(9): Malaria acquired Outside Beck sigs 


outside ‘the continental United pte s Ne wo preaunebly hee acquired ee ai 
ion while abroad, Bp 


i (10) Typhus yee 
pedemic ; scrub typhus or ht fevet) 


qn Hepatitis, Infectious, weidie the etiology of this disease 1 
a unknown end the diagnosis must, in most cases, be made by exclusion, it. 
desired that the re ey rnfeotious Hep hate. be nave in preferunce i 


- Neholangitisn 


’ 


(12) ‘Basu winatihe Hever: Cascs of rheumatic fever, whether first. 
casus of chronic rheumatic heart disease 


Br 413). eactions tc to Drugs, Serums, end Vaccines, Reactions to drugs 
serums and vaccines guch as is triple ety shold Waceatn tovanus toxoid, etc.) 4 wilt se 
eee in (Section se of the report, 


gis (A) Soccial, Not Listed, The following discasus will be untered 
oceur, pisestave entries arc not required, ; i 


Ment irak’ : Trachoma - Weilts Disease 
Blackwater Fever Trichinosis Yoilow Fever 
_ Gholera : Tularénia Immersion Foot 
Coccidicidemycosi Snalipox Frostbite 
Leprosy Unaulant Fover Rocky Vountain Spotted Peover 
Plaguc. Rée-bics. Infectious koratoc on] uAGia 
Lymphocytic Choriomeningitis 3 
el. tropical diseases 


"Now! yunorvel i seaet React ton xX). 


viata, Oe in this Paks all nuw cases of voncreal discase not pre-: 


a3 


“Led as ay pilion: medical heen 


~ ‘ & 


2 tots ase | nunbur of ce asus 


eg 


ee ee oe COPE 
ae A. bibarmia, 
Colonel. MoCs, 
Depuyy Surgecn. 


